s v s00 ALED JUL § 1949 THE DIVISION OF HEALTH OF MISSOURI 19675

ey 10.48 STANDARD CERTIFICATE OF DEATH SH10 Fle N0
T [ 3
BIRTH NO. REG. DIST. NO. .LZZ__ paiurRy REG. D157, W0. 2L Registrars Na._g?..dgm
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. If lostitotion: residonce before
a. COUNTY a. STATE b. COUNTY adiisalon).
. Jackson Missouri Jackson o b
b. CITY (I ontaide corpurats limita, write RURAL and xive ¢. LENGTH DEF ¢. cg’RY {1f outeids oorporsts limits, writs RURAL and give township) A
» townabip) {ln this placs? " 5
TOWN Kansas City i ?? yrs. TOWN  Kangas City =
d. FH!‘SLP#AT_ EO%F {If not in bospital of jnstivation. give streat address or losstion} d.ASg'gREEDS'S (If rural, give location) had d"
INSTITUTION St. Luke's Hospital 3728 Garfield Avenue v
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . - OF
(Tope or Prine) Franoces B, MC KEE peaty  June 2l 199
5, SEX ] |6 COLOR OR RACE | 7. MARRIED. B.E\YEEC'SBRR'ED"‘ 8. DATE OF BIRTH 9. :'Gm:’.;n ek nﬁ v UoeR 4 .,
s . (Bpeciiy) t oo Hours { Min.
forele ! white never married ) June 22, 1892 57 | |
10a. USUAL OCCUPATION (Qivekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelas soustry) . 12, CITIZEN OF WHAT
fnn-d i mmlo!-Eoruuli.f. avan if retired) DUSTRY COUNTRY?
nvestment Dept. Straus & Blosser Cd. Nebraska . S. A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 1;/?4“! OF HUSBAND OR WIFE
Joseph McKee , Catherine il
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, no. or unknown} ‘ {I{ yom, rive war or dates of service) 6_ NO.
oy Lo7-26-151) " lMr, J, C, MoKee, Archie, Migaonri
18. CAUSE OF DEATH MEDICAL CERTIEICATION Ig’rs.:;rvA.L BE;E\:I.E‘_EHN
 Enteronly onecauseper | I. DISEASE OR CONDITION _ . )
Lino for (o3, (b, and () | DIRECTLY LEADING TO DEATH"(5) _A__’ 2'4

“This does wol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving PUE TO (B)
1| as heart fatlure, asthenia, .| Tioe to the above cxwse (a)stating . . -
ete. Il means the dit- the underlying cause last.

care, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ™~ °~ ; -~ - ===

Conditions contributing o the death bul 20!
related to the disease or condilion causing death. .
sy ' o gbﬁ 20. AUTOPSY?
/ s 0 w0

19a. DATE-OF OP_FlRoﬂﬁ 19%. MAIOR FINDINGS OF OPER%ON' S

21a. ACCIDENT (Specily)} 21b. PLACE OF INJURY (o,:..aornbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE . homa, farm, factory “atreat, ofice bidg..em0.} [ .o AR .
HOMICIDE .
2id. Tci)gE {Month) ~(Day} (Yesr) (Homr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY o | "work L] "AT woRK .

2. ] hereby certify that T attended the deceased from , 18 , lo }ﬁ.ﬂ.lg_, 19#?., that I last saw the deceased
alive on = 19 , and thal death ocdurred at . m., from the causes and on the dale stated above.

2. S . Lee {Degroa’orititle) | Z3b. ADDRESS l 3¢. DATE SIGNED

) A | g i wadin XKos L AC, p |G- Zgss

WRITE PLA!NLY—'US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -« (Biatd) -
TION, REMOVAL (Spusity)

Burial 6-25-)19 Mount Morish .Cametary .. Ka C Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE ADORESS

4. J_q_.y'?am'M;_, Abrtlsroad_Mollody-MoGilley-Eylar, Kansas City, Mo,

([icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of- this certificate was embalmed by me, of by

Student Enbatmer No.

working under my persona! supervision,

Licenzed Embalmer No%@j
P. Q. Addre.ﬁ_,z... i, SO ooy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of Iu:ense.)
H thia body is not embalmed, fact should be so stated above.

S5tudent cucveorasrsnasraseans temerersaaoass
Student Embalmer




